The preoperative assessment of patients with a coronary artery fistula requires exact angiographic evaluation of the coronary artery anatomy. A technique of transvenous balloon occlusion angiography of the aorta is described. This can be applied easily in infants with a persisting foramen ovale. Combination of this technique with the so-called "laid-back" aortogram gave excellent visualisation of a fistula between the right coronary artery and the right ventricle. This technique is a major improvement in the angiographic assessment of infants with coronary artery abnormalities and normal cardiac connections. (Br HeartrJ 1993;70:272-273) Balloon occlusion angiography of the aortic root has become routine for the preoperative assessment of neonates with d-transposition Case report Echocardiography when this patient was three weeks old showed a fistula from the right coronary artery to the right ventricle. Cardiac catheterisation was performed a week later. Access was gained percutaneously through the right femoral vein. The foramen ovale was crossed with a 5 French balloon angiographic catheter (American Edwards Laboratories, Swan-Ganz). The catheter was advanced via the left ventricle into the ascending aorta and was positioned proximally to the innominate artery, so that the sideholes were 1 cm above the aortic valve. With temporary occlusion of the aorta we performed two power injections for cineangiography using biplane projections. Angiography was performed first in the anteroposterior and lateral projection and then with a 450 caudal tilt of the frontal x ray tube which added a 50 left anterior oblique orientation. 
transvenous balloon occlusion angiography of the aorta is described. This can be applied easily in infants with a persisting foramen ovale. Combination of this technique with the so-called "laid-back" aortogram gave excellent visualisation of a fistula between the right coronary artery and the right ventricle. This technique is a major improvement in the angiographic assessment of infants with coronary artery abnormalities and normal cardiac connections. (Br HeartrJ 1993; 70:272-273) Balloon occlusion angiography of the aortic root has become routine for the preoperative assessment of neonates with d-transposition 
